
STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Unboralcilos Administration
201 W. Proslon SI,

P,0, Box 2355, Dnlilmoro, Maryland 21203
J. McliMn Joseph, Ph.D., Director LAB NO, ________

/ HAZARDOUS WASTE LABORATORY
PRIORITY V____ Metals Analysis Report Form
Collector ••• '•'•• • '• • '.'•'' '•' v i----- '•'. ' Sample Source l! '" "•''•' -\ '•'•'• : •' • i '• J

Namc/TimuiDaio

Sample ID No. ''• v ' •'••"'••--*''• - r-'-*_____ PreservativeUsed_______________
Sample Aien _________________________________________
Specify P.-ogram:

RCRA: .. ' " NPDES; ______ OTHER: ______
Ctiam ol Custody Sample Possession:
From: _______________________ To:.

Namo/TirTieiDa!*! Namo/Timo/Dalu

From: ________________________ To: ________________
NamofTimo/Dalii

Circle Type ol Analysis:
1. EPToxicily 2. Priority Polluiani 3. Total Metals 4, Dissolved Metals

Inaicate Type ol Sample:
Soha ____ Percent Solids '"'••;| °'h

Metals in ppm
Element E? Total Element EP Total

lAntimonv IAI
. I Arsenic
-1 Barium
iBervllium

•. I Caomium
!, i Chromium

ICoeoer
| Iron

>I Lead
••| Mercury
iMicKel
Selenium
Silver_____ __ < -,.'.

I Thallium
Zinc_____ 3.2.
Chromium Cr+6

uminum
I Calcium
ICooall
iMaonesium
I Manganese
I Potassium
I Sodium
I Vanadium

SELECT OTHER ELEMENTS FROM REVERSE SIDE OF THIS FORM
Section Chief: tV£ Date: i-i'. .qa verified By: rrCS Authorized By:.

DHMH • -1320 10/87



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration
201 W. Fronton SI,

RO, Dox 2355, Baltimore, Maryland 21203 i
J. Mohann Joaoph, Ph.D., director LAB NO. _„

/ HAZARDOUS WASTE LABORATORY
PRIORITY •• • •-••- •- . Metals Analysis Report Form
,J.Ŵ Vr:a 11.5 3 - 3 ;C o l l e c t o r " " • > ' •' Sample Source ' • • • ' - i-!'.'- '

Name/Tirne/Dale
fi \ I i ". i '< '9 • /̂  -.Sample ID No, '' " ' ' "~______ Preservative Used __________

Sample Alert _____________________________________
Specify Program: , /

RCRA:_1___ NPDES:______ OTHER:.
Chain ol Custody Sample Possession:
From: _______________________ To:.

Naino/Timo/Dale

To:.
MatTie/TimeiDale Name/Timo/Daio

Circle Type ol Analysis:
1. EPToxicity 2. Priority Pollutant .,.. 3/Total Metals •!. Dissolved Metals

Indicate Type ol Sample:
Sulic _I___ Percent Solids " ''•'' °<i

Motals in ppm
Element EP Total '" " Element EP Total

i i Antimonv
I Arsenic

'.I Barium
I Bervilium

i. ICaomium
v I Chromium

I Coroner
I Iron
i Lead
A Merourv

I Nickel
I Selenium
4 Silver t 5, o

I Thallium
llZinc
'\ Chromium Cr+6

I Aluminum
I Calcium
I Cooalt
iMaonesium
iMandaneso
I Potassium
Sodium
Vanadium __ _ ,.̂ -̂

>*"*." ' ' i-n/ t^ J-*̂ l—

SELECT OTHER ELEMENTS FROM REVERSE SIDE OF THIS FORM
Section Chief: 0 C Date: '•"••qQ Venlied By: rnCl Authorized By:.

DHMH • 4320 10/87 fl H C U ̂ AOTDEPARTMENT



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration
501 W. Preslon St. ''

P.O. Box 2359, Baltimore, Maryland 21203 '
J. Mc'Muii Joseph. Ph.D.. Dlroclof LAB NO..

HAZARDOUS WASTE LABORATORY
PRIORITY ________ Motals Analysis Report Form
Collector '! •'' '' '•• • • ' . : ' • • • " :____ Sample Source ' ' '

Name/Tiino/Dnlo

Sample ID No. •" ' " ' '- ' ' .'"•______ Preservative Used.
Sample Alert ___________________________
Specify Program:

RCRA: '-• NPDE3:______ OTHER:.

Chain ol Custody Sample Possession:
Frcm: ______________________ To:.

Marre/Time/Dale Nanio/Timo/Daio

From: ______________._________. To: ________________
Nanm/Timu/Dale

Circle Type ol Analysis:
l.EPToxicity 2. Priority Pollutant 3. Total Metals A. Dissolved Metals

indicate Type of Sample:
Liquid ____ Solid - Percent Soiios __L_L>b

Metals m pcm
Element E? Total ' Element EP Total

I Antimony JAIi
[Arsenic
I Barium
iBervllium

I -! Cadmium
I Chromium

LJ Copper
[Iron

.•I Lead
.•I Mercury

I Nickel
Selenium

, I Silver
Thallium
Zinc
Chromium Cr-f-6

lummum
I Calcium
Icooail
I Maonesium
(Manganese
I Potassium
I Sodium
I Vanadium

SELECT OTHER ELEMENTS FROM REVERSE SIDE OF THIS FORM
Section Chief: & .Z Date: ' •lu'1''1 Verified By: _. ̂  m .AiHhori.'.ed By:.

DHMH • -1320 10/87 HEALTH DEPARTMENT



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Liboralcrlos Administration
201 W. Preston SI, ;-

P.O. Box 5355, Balllmore, Maryland 21203 i
J, Mi'hsim Joseph. Ph.D., Plreelor LAB NO.

/ HAZARDOUS WASTE LABORATORY
PRIORITY > / Metals Analysis Report Form
Collector ' •• •' • ' • • • • • - , • • • • • ' ' ; : . ' . ' • Sample Source :'j: "•"< ••• • ' •

Name/Tima/Oata

Sample ID No. I • '' •' ' '• ̂  '" ' ' ' '• •• ______ Preservaiive Used
Sample Alert _____________________________
Specify Program:

RCRA: __1_L___ NPDES: ______ OTHER: .
Chain ol Custody Sample Possession:

From: __________________________ To:
Time/Date Mamo/Timo/Dalo

From:________________________ To:
N,ime/TimeiD.n<? NainufTimoiDaio

Circie Type of Analysis: • • ••
1. EPToxicity 2. Priority Pollutant 3. Total Metals, 4. Dissolved Metals

Inaicate Type ol Sample:
ben*: ____ Soiia ....-.• Percent Solios ____%

Meials in ppm
Element E? Total Element__ EP Total

tAnlimonv
\- I Arsenic
L I Barium

I Beryllium
j* i Cadmium
!•-I Chromium
I ICoooer

'I Lead
[iron

- I Mercurv
Nickel
Selenium
Silver
Thallium
Zinc
Chromium Cr+6

"Isodi

Aluminum
Calcium
Coaalt
[Magnesium
I Manganese
I Potassium

hum
Vanadium

SELECT OTHER ELEMENTS FROM REVERSE SIDE OF THIS FORM
Section Chief: _JL____ Date: i-ii"V .. Verified By: _J2GL__ Authorized By: ___.

DHMH • 4320 10/87 A R C 0 0 l̂ TH DEPARTMENT



STATE OF MARYLAND \
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboral.rlo. Administration

P.O. Box 2355, Baltimore, Maryland 21203 •? ' / fa
J. Moh.enJoaopn. Ph.D.. Director LAS NO. _' , ' /v-

HAZARDOUS WASTE LAB
PRIORITY- i/ ... Metals Analysis Report

i •' ,' '
Collector •' '1 '..' '' ,•••"••.•'' • •-. :•:.. ' ." ' '.' ••; •»" Sample

DRATORY
Form
Source '/''' ' •' - '''•!.•'•'. •:/,' •• ''.

Namo/Timo/DiHo '

Sample ID No f.' 'f •' •' "• ', ? ' * '/'• . Prnservalive Used

Sample Alert

Boecily Program:
RCRA: '.' NPDES'

:na n ol Custody Sample Possession:
-'am- . . . . . . T o :

NnnuiTimu/Daie

=rom' . _ To-
Naino/Time/Daio

Circle Type ol Analysis:
. EP Toxicity 2. Priority Pollutant 3

nd cate Type ol Sample:
Liauin ... ...,.,. . Solid - , „

Motais in pom
Element E? Total

I Antimony
1 1 Arsenic

••' 1 Barium •; ; ;
1 Beryllium

' 1 Cadmium -"•.
>• 1 Chromium ,i\

1 Conner
1 Iron
Lead '••''

' Mercury
Nickel
Selenium

v Silver < .'". o
Thallium

• Zinc I, SI!!
v Chromium Cr-t-6

OTHER: _..

Nanio/Time/Dato

Namo/Timc/Dale

Total Metals 4. Dissolved Metals

Percent Solids ..."•'.? .%

Element EP Total
1 Aluminum
[Calcium
iCoball
Magnesium
Manganese

1 Potassium
[Sodium
Vanadium

TT_T"\

TDV.I 'r̂ î ED.......... .... ..y.-.̂ ^̂ tm •»-"

rt.... .......... ĵ| T̂r-45

-—•••— • HJ>'"|"
1 EMFOR̂ .'̂ -" •"̂ l"

SELECT OTHER ELEMENTS FROM REVERSE SIDE OFTHIS FORM
Section Chief: H •- Oats: M''' roft^Qftofctfy' mQ Authorized By:

DHMH • 4aaQ 10/87 HEALTH DEPARTMENT


